Vague complaint secondary to surgical clip post total thyroidectomy  by Kasim, Kasim S. et al.
Egyptian Journal of Ear, Nose, Throat and Allied Sciences (2016) 17, 171–172HO ST E D  BY
Egyptian Society of Ear, Nose, Throat and Allied Sciences
Egyptian Journal of Ear, Nose, Throat and Allied
Sciences
www.ejentas.comCASE REPORTVague complaint secondary to surgical clip post
total thyroidectomy* Corresponding author.
E-mail address: kasims79@yahoo.com (K.S. Kasim).
Peer review under responsibility of Egyptian Society of Ear, Nose, Throat and Allied Sciences.
http://dx.doi.org/10.1016/j.ejenta.2016.07.008
2090-0740  2016 Egyptian Society of Ear, Nose, Throat and Allied Sciences. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Kasim S. Kasim a,*, Hassan Ibrahim Hassan a, Sulaiman Mohammed Al-Mughairi a,
Muthana Ahmed Almutawaly baENT Specialist, IBRA Hospital, Oman
bRadiologist, IBRA Hospital, OmanReceived 16 June 2016; accepted 17 July 2016
Available online 5 August 2016KEYWORDS
Thyroidectomy;
Surgical clips;
Post thyroidectomy
complicationsAbstract Thyroid surgery was undertaken well before thyroid gland physiology was understood.
The procedures were often fraught with complications, including massive hemorrhage, infection,
injury to surrounding structures and sore throat. All of which were associated with morbidity
and mortality rates of nearly 40%. Here we report a case of post total thyroidectomy with persistent
pricking sensation in the left side of the throat only while talking loudly and laughing. It seemed
after thorough exams and investigations, to be secondary to surgical clip used in thyroid surgery.
To our knowledge this is the first case reported with such a problem.
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nd/4.0/).1. History
A 32 year old lady with background history of total thyroidec-
tomy on hormonal supplement done 2 years ago for multi-
nodular goiter presented to our ENT department with persis-
tent pricking sensation in the left side of the throat only on
talking loudly and laughing for a two month duration.
Patient denies voice changes, dysphagia, odynophagia,
reduced effort tolerance, chronic cough, aspiration symptoms
and no neck swelling.
On examinations local neck exam revealed an old thy-
roidectomy surgical scar, well healed. There was no palpable
mass in the neck region.Flexible nasopharyngolaryngoscope done revealed normal
upper aero digestive tract with normal laryngeal morphology
and function. Other ENT exams were unremarkable.
All blood investigations were within normal limits.
Patient was treated symptomatically and reassured but she
came with persistent symptoms on the subsequent visits so
radiological investigation (CT neck Figs. 1 and 2) was ordered
which revealed 2 foreign body shadows one on the right side
within the soft tissue of the neck and another one on the left
side just near the tracheo-esophageal groove causing the com-
plaint symptoms (Fig. 2).
Neck exploration was offered to the patient with risks and
benefits of the surgery but the patient opted to wait and see.
Figure 1 Multi slice CT with volume reduction showing 2 oval
shaped foreign bodies in relation to the soft tissue of the anterior
neck on both sides at the level of C6 on the right side and C7 on
the left side, size 5-6 mm in length with density of 2800HU.
Consistent with surgical clip in view of previous thyroidectomy.
Figure 2 Axial cuts at the level of C6 on the right and C7 on the
left, showing 2 foreign body shadows on the right side (white
arrow) within the soft tissue of the neck and on the left side (black
arrow) just near the tracheo-esophageal groove causing the
complaint symptoms.
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The surgical technique of thyroidectomy, as well as adjunct
technology, continued to advance. Most recently, various
new instruments (ie, harmonic technology) and approaches
including video-assisted thyroidectomy and robot-assisted thy-
roidectomy have emerged.1 A recent phase IV multicenter trialevaluated the use of the electric and ultrasonic scalpels used in
performing thyroidectomies and found an associated lower
operative time with similar postoperative complication rates
and cost.2 To achieve good hemostasis most surgeons use tita-
nium surgical clips for securing the superior pedicle of the thy-
roid gland as in our case.
It has been observed that patients who undergo thyroidec-
tomy complain of throat pain and short-term dysphagia fol-
lowing their surgery.3,5 Their surgical intervention and
traumatic intubation can be explanations for these symptoms.
However, no actual cause tends to be found for the majority of
cases.3,4 These symptoms, that mimic laryngopharyngeal reflux
(LPR), cause a relative disability in the short-term period fol-
lowing a thyroid gland surgery.4,5 Our patient was treated as
LPR but did not improve with medications and that was the
indication for radiological investigations which revealed the
foreign bodies that were causing the vague presenting symp-
toms. Upon searching the English literatures; this is the first
reported case of surgical clip causing such vague symptoms
to a patient post thyroidectomy. In conclusion, there is a vari-
ety of clinical manifestations post total thyroidectomy includ-
ing throat pain which have to be well investigated by General
surgeons and ENT surgeons and it is important for general
surgeons and ENT surgeons to keep in mind such causes of
persisting post thyroidectomy throat pain especially when
there are no local causes found.
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